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It is respectfully requested that the reference listed on the attached form be expressly 
considered by the Examiner and be made of record in the application and appear among the 
"References Cited" on any patent to issue therefrom. 
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Date; Ma^Lci^ 



PAGE Vt • RCVD AT SQIiaOOB 2:32:49 PM |Eastem StandanI Time] • SVR:U8PTMFXRF«5 • DM8:273S300 • CSID:797 293 9729 • DURATION (mfn.SS):03.92 



hRJ? 29 2006 2:34PM 



URLTERS & ZIMMERMRM 



757-253-5729 



P-4 



FEE TRANSMITTAL 
for FY 2005 



□ AppRcsnt claims smaH efif ty status. Sdd 37 CFR U7 



Application Number 



Filing Da(e 



First Mam&d Inventor 



Examiner Name 



Art Unit 



Atlomey DQCl<et No, 



10/017,640 



December 14, 2001 



WilUam Matz 



J. P. Oueiletle 



3629 



BS01342 



TOTAL AMOUNT OF PAYMENT 



$180.00 



IWETHOD OF PAYMENT (check ^1 that apply) 

□ Check IS CredH Card □ Money Order □ None □ Other 

□ Deposit Aocount Deposit Account No. 19-2167 



The Director is authorized to: (cfwck all (hat apply) 

ISI Charge fee(s) indicated below 

^ Chdfpe any additional tee(s) or underpaymerrts of fee(s} under 3? CFR 1. 16 and 1.17 



Deposit Account Name: 



□ Charge fee{s) indicated below, except for the lifing fee 
IS) Credit any overpayments 



FEECALCUUTION 



1. BASIC FILING^ SEARCH, AND EXAMINATION FEES 














FfLING FEES 




SEARCH FEES 




EXAMINATION FEES 


ADDlicatfonTvoe 




Smal! EntitvFee 


FeefS) 


Small Entity Fe^ 

{$1 
250 


Feef?l 
200 


Small Entity Fee 

{§1 
130 


Utility 


300 


150 


500 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


SOD 


250 


600 


30C 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

^DBSOriDlion 



Each claim over 20 (including Reissues) 

Each independent dairn over 3 {ncfudiiig Reissues) 

Multiple dependent dalms 

otai Claims Extra Cfaims 
-20orHP= 



X 



Fee($) 

50 
200 

360 



HP^hfghest nunfiber of independent claims paid for. if greater than 3. 



Indgp, Cjaifpg 



Extra Claims 



Feeff) 
X 



Fee Paid rS^ 



Fee PaidfS^ 



Small Enty Fee($) 

25 
100 
180 



MulBoie Dependent C.-arms 
fee 19) Fee Paid ($) 



-3orHP= 

HP=highesl number of Independent claims paid for, if greater than 3 
X APPLICATION SIZE FEE 

i^^S^S^J!^^'^'^^^!!^ 100 sheeis of paper (exchjdf)gelectronl3aly filed sequerx» or 0^ lheaDDlicalionsl2BfeedueisS250(yo 
($125 forsman errtily) for each additional 60 sheets orfraclton thereof. Sea 35 aS.C. 41(a)(1)(G) ami 37 CfRl 16(s) eppieaiionsize tee due is 5250.00 

™" /50 (roundup) x = 



OTHER FEE(S) 

i^n-Englrsh Specification, $130 fee (no small entity discount) 
Other (e.g., fate filing surcharge): Supclementai IDS 



SUBMnTEDBY: 



Fee Paid ($) 
$160.00 



Complete |if appJlcable] 



BambI F. Walters 



Registration No. 
(Attorney/Asentf 



45,197 



(757)253-5729 



I 



PAGE 4/7 * RCVD AT 3/2W2006 2:32:45 PM [Eastern Standard Time) * SVR:U8PTO-EFXRF-»5 " ONI8:2738300 * CSID:7S7 253 5729 • DURATION (mm-S8):03-52 



I 



MRR 29 200G 2:34PM 



UflLTERS & ZIMMERMRIS 



757-253-5729 



p. 5 



FEE TRANSMITTAL 
for FY 2005 



□ Applicant daims small et]1Sfy status. See 37 CFR 1 27 



TQfTAL AMOUNT OF PAYMENT | MSBefig 



Application Number 



Rling Date 



Rrst Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



1(V017,64O 



Dec8mt)er14, 2001 



Willidm Matz 



J. P. Ouelletle 



mi 



3629 



BS01342 




METHOD OF PAYMENT (check all that apply) 

□ Check H Credit Card □Money Order □ None □Other 

□ Deposit Account Deposit AooountNa 19-2167 



Deposit Aocoont Name: 



The Director is authorized to: (check all that apply) 

IS Charge fBe(s) Indicated below 

12 Charge any addiltonal fee[s) or underpayments of fee{s) under 37 CFR 1.16 and 1.17 



□ Charge fee(s) indicated beiow, except for the filing fee 
^ Credit any overpayments 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Application Tvoe 


Fed(S) 


Small EntltvFee 


Fee«^ 


Small EntllvFoe 


FcarS> 


Snnall Entity 








ISl 


(£1 


Utility 


300 


150 


500 


250 


200 


10O 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


180 


80 


Reissue 


300 


150 


500 


250 


600 


SCO 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid (S) 



2. EXCESS CLAJU FEES 

Fee Description 



Each daim over 20 (including Reissues) 

Each Independent dah) over 3 (Induding Reissues) 

Multiple dependent clalnf^s 

Total Claims Extra Clairns 
_ -20crHP= 



Fee($) 

50 

200 

360 



Small Enty Fee ($) 

25 

100 
180 



Feef« 
X 



HP^hlgliest number of independent claims paid for, if greater than 3. 
IffifePr Mnw Extra Claims 



Feeff) 
X 



Fee Paid fS> 



Mullirie Dependent Cams 
Fee($) Fee Paid ($) 



_ -3orHP= 

HP^ighest number of Independent dalms paid for, it greater than 3 
3. APPLICATION SIZE FEE 

if the spedRcatiOT and drawings exceed 100 sheets of paper (excluding etec&Dnlcaly filed aequenoe or computer iisBngs under 37 CFR ^J53{(^)l (he application size fee due is $250.00 
($125 lor small entity] Ibreadi addition^ 50 sheets or fraction ttered. See 35 U.&C. 41(a](1KG} and 37 CFR 1 .16(3). 

Total Sheets Extra Sheets Fee (J) Fee Paid ($) 

_ -100= /50 (roundup) x = 

4 OTHER FEE($) Fee Paid ($) 

Non-English Specification, $ 130 fee (no small entity discount) 

Other (e.g.. late fling surcharge): SupplomentailDS S180.00 



SUBMITTED BY: 



Complete (if applicable 



Nm9(Piintn)fp9) Bambl F. Watters 



R^iflstratton No. 



45,197 



T9(Qfihone: 



(757)253-5729 



Sjgiratore 



Date 



PACE 5/7 * RCVD AT 3/20/2006 2:32:45 PM [Eastern Standard Time] * 8VR:USPT0-EFXRF-Stf * DN1S:2738300 * CS1D:757 253 5729 * DURATION (mm-ss): 03-52 



Mfl.R 29 2006 2:35PM URLTERS & 2IMMERMHN 

9 

Pteaw lypo a plus sign (+) rnslde tNs box ^ ( + [ 



Reoerveo 

757-253-5|Jg!^ 2 9 2006 



PTO/SB/OSA (08-00) , 
Approwd for use ihrough 10/31/2002 OW8 0851 -0031 
Trademark Office: US, DEBABSUiSt&£££Qm£'"^'' '-^^ 



Substitute for form i44gA/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 



V^Sheet |1 



(usoesman y sheets as nacsssary) 



Complete ff Known 



Application Numtjer 



Fifing Dale 



First Named Inventor 



Group Aft Unft 



ExamfcierName 



Attomay Docket Hvmber 



10/017.640 



December 14. 2001 



William Matz 



3629 



J. P. Oueilette 



BS01342 







U.S. PATENT DOCUMENTS 


ExamifMr 
Initials ' 


Ctte 


U.S. PMert ODcumsnt 

^, , Kind Code* 
Number 

or known) 


Nfl tm Of Patamee or Apptlcent 
ofOtecf Ooaument 


OatftofPubifcerkjnof 
CKed Document 
MiW-DD-YWY 


Pases. CdLiTfis, Lines, Wham Rele".raftt 
Passages or RaJevarH 
Figures Appgar 






2004/0261127 




Freeman, Michael 


12/23/2004 






































































































































































1 







OTHER PRIOR ART ^ NON PATENT UTERATURE DOCUMENTS 


Examiner 
Inlflals " 


Cite 


Include name of the author (in CAPITAL LETTERS), tftle of the article (when appropiiate), title of 
the Item (book, magaane. jcumaf. serial, symposium, catalog, etc.), date. pageCs), volurne-bsue 


T^ 



















Examiner 
Signature 



Date 

Considered 



+ 



' Unique dtatfon designation number. ' Applicant Is to pJace a check ma* here If Englieh language Translgtion is attached. 

ThfB form is estimated to fdto ZO hours to oompleta. Time vyill vary dependvig upon the needs of the individual case. Any 
?I?^lf7?^* of time you ana raquirBd to complete this form should be eeni to the Chief htomntion Officer, U S Patent and Tradsmark 
^tl^^^D^I''' ^^"^ '^^ ^ COI^UETED FORMS TO THIS AODRESS^sSl^Ta S^SantS^^^^ 



7/7 * RCVD AT 3/2W2008 2:32:45 PM [Eastern Standard Time] * 8VR:U8PTO-EFXRF-5M * DNI8:2738300 * C8ID:7S7 293 9720 « DURATION (mm-«s):03-92 



